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ABSTRACT 
 
This study provides a clearer understanding of the connections between long-
term receipt of TANF (Temporary Aid to Needy Families) benefits, involvement with 
the child welfare system and child outcomes.  Using an ecological model, the study 
examines the family and community contexts that make it likely for long-term TANF 
recipients to be involved with the child welfare system.  Post-welfare reform state and 
local variation in benefit provision have made national comparison difficult. In 
addition, previous research has not adequately explored whether and how maltreating 
long-term TANF parents differ from other maltreating parents.  The current project 
was designed to address these gaps in the literature, first, by using a nationally 
representative sample and secondly, by the use of qualitative interviews focusing on 
the stressors and life events that may make it more likely for long-term TANF 
recipient families to be involved with the child welfare system.  
The first phase of the study consists of a secondary data analysis using Waves I 
to 4 of the National Survey of Child and Adolescent Well-Being (NSCAW).  NSCAW 
is the first nationally representative longitudinal survey of children and families 
involved with the child welfare system. Previous research has examined the 
involvement of TANF recipient families in the child welfare system. Unlike previous 
research, this study begins with a child welfare sample and examines the differences 
between long-term TANF recipient families and non-recipient families in the context 
of risk, family characteristics and outcomes.  
  Custodial mothers who were long-term TANF recipients (n = 320, representing a 
population of 196, 375) were compared to custodial mothers who are not current 
TANF recipients and who had with less than one year of lifetime receipt of public cash 
assistance benefits (n =  1401, representing a population of 923, 304).  Regression  
analyses were conducted to determine significant differences in demographics, life 
experience, risk factors and family and child outcomes.  Analyses revealed significant 
differences between groups at study inception and throughout the 36 months of follow 
up, with poorer outcomes for children and mothers in the long-term TANF group. 
  The second phase of the study consists of qualitative interviews of long-term 
public assistance recipients in upstate New York.  Interviews were conducted with 17 
subjects who responded to a flier.  The qualitative interviews were designed to obtain 
descriptive information about the life stressors experienced by study participants and 
the obstacles that they face in negotiating the TANF and child welfare systems. The 
qualitative interviews supplement the secondary data analysis and provide detail that 
cannot be derived from the survey responses.  The majority of participants had 
involvement with the child welfare system.  Participants presented with a complex set 
of chronic problems, including mental illness and experience of domestic violence.  
   iii 
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 1 
Introduction. 
The relationship between public assistance receipt and child welfare system 
involvement is poorly understood, although it presents important policy 
considerations.  State and local variation in benefit provision post-welfare reform have 
made national comparison difficult.  As a result, the majority of post-welfare reform 
studies that report on the relationship between public assistance receipt and child 
welfare system involvement have evaluated state or county-level data.  (Courtney, 
Dworsky, Piliavin & Zinn, 2005; Fein & Lee, 2003; Ovwigho, Leavitt & Born, 2003; 
Shook, et al, 2003; Wells & Guo, 2004). 
In the past decade, dramatic changes in the public assistance system have 
occurred, creating implications for the child welfare system.  Prior to 1996, public 
assistance for families with children was administered through the federal Aid to 
Families with Dependent Children (AFDC) program.  The majority of AFDC 
recipients were single mothers with children.  Under the AFDC system, AFDC 
benefits could be renewed indefinitely as long as a family complied with reporting 
requirements and met the income qualifications.  
In 1996, new federal legislation, the Personal Responsibility and Work 
Opportunity Reconciliation Act (PRWORA) became law. This legislation drastically 
changed the parameters for federally funded cash assistance. Under PRWORA, AFDC 
was replaced by a time-limited program, Temporary Aid to Needy Families (TANF). 
One of the key provisions in PRWORA is a sixty-month lifetime limit in receipt of 
TANF benefits. The law also imposed strict work requirements, with a “work first” 
focus, rather than a focus on education and training.  States are permitted to exclude 
only 20% of their TANF population from work and time requirements. The sixty-
month cap is a maximum and states are free to impose shorter lifetime limits, and 
more stringent program requirements. 2 
After the enactment of PRWORA, the number of families receiving public 
assistance benefits dropped dramatically, in large part due to a booming economy 
between 1996 and 2000 (General Accounting Office, 2001). In August 1996, 4.4 
million families nationwide received benefits, and by June 2000, the number of 
families receiving benefits had dropped by 50%, to 2.2 million (General Accounting 
Office, 2001). Similarly, in New York State, the number of TANF recipients fell   
approximately 26.9%, from 1.7 million in January 1995 to 631,373 in August 2004 
(New York State Office of Temporary and Disability Assistance, 2002). 
 As individuals left welfare, states and advocacy organizations noticed that the 
remaining TANF recipients faced difficulty in finding employment   (General 
Accounting Office, 2001).  The low employment rates among the remaining welfare 
recipients were attributed to the number of recipients with multiple barriers to 
employment (General Accounting Office, 2001). 
  At the time that PRWORA was debated, discussion centered on barriers to 
employment such as lack of training, lack of education and lack of work experience   
(Zuckerman & Kalil, 2000; Danziger, Kalil, & Anderson, 2000).  Three barriers not 
discussed prior to the passage of PRWORA have emerged as key to the difficulty of 
women leaving TANF for employment: poor mental health; domestic violence; and 
substance abuse (Lichter & Jayakody, 2002). These same three risk factors, maternal 
major depression, domestic violence and substance abuse are also considered key in 
understanding maltreating families (Bolger, Thomas & Eckenrode, 1997).  Not 
surprisingly, TANF recipients have a high rate of involvement with the child welfare 
system.   
Poor families comprise the majority of families involved with the child welfare 
system in the United States. In addition, children growing up in poor families 
experience child maltreatment at much higher rates than children in non-poor families 3 
(Sedlak & Broadhurst, 1996).  Although not all poor families receive public assistance 
benefits, all those who receive such benefits are poor. Rates of involvement of public 
assistance recipient families in the child welfare system are high. For example, thirty-
seven percent of the families involved with child protective services in Delaware in 
1997 were public assistance recipients (Fein & Lee, 2003). In California, 27% of 
children entering AFDC between 1990 and 1995 had a maltreatment report within five 
years of AFDC entry (Needell, Cuccaro-Alamin, Brookhart & Lee, 1999).  
  TANF recipients may face difficulties due to program requirements that 
increase the likelihood of child welfare system involvement.  TANF recipients face 
stricter sanctions, such as loss of a portion of benefits, or removal from the rolls when 
they do not comply with program requirements, than those experienced by AFDC 
recipients.  Previous research with AFDC recipients suggests that decreases in public 
assistance benefits due to sanctions may lead to child welfare involvement (Shook, 
1999).  Using administrative data, Fein and Lee (2003) examined the rate of 
substantiated child neglect reports in Delaware’s A Better Chance program, an early 
welfare reform effort. Families were randomly assigned to traditional welfare benefits 
or the treatment group, which included work requirements as well as parenting classes 
and strict time limits for benefit receipt. Families assigned to the treatment group had a 
significantly increased rate of substantiated child neglect reports in the year after 
random assignment. 
Ovwigho and colleagues examined a sample of over 17,000 children in 
Maryland who left the welfare rolls between 1996 and 2001 and followed them for 
twelve months after case closure. Consistent with previous studies, the strongest 
predictor of a substantiated child protective report after public assistance case closure 
was a prior history of child welfare involvement.  Families with a longer history of 
cash public assistance receipt were significantly more likely to have a substantiated 4 
child protective report after public assistance case closure (Ovwigho, Leavitt & Born, 
2003). 
Courtney and colleagues (2005) compared 1075 applicants for TANF in 1999 
to 2955 AFDC entrants in 1996 in Milwaukee Wisconsin.  A review of child 
protective records from 1989 to 2001 revealed that the 1999 TANF applicants had 
significantly more involvement with the child welfare system both before and after 
their TANF application than did the 1996 AFDC entrants.  Forty-seven percent of 
TANF applicants had been involved with child protective services at some point 
between 1989 and 2001. 
Using data from a large county in Ohio, Wells and Guo (2004) examined 
administrative records regarding the length of time between foster care placement and 
return home in the first twelve months after placement. They compared three cohorts 
of children, the first placed in foster care prior to welfare reform, the second placed 
immediately after welfare reform went into effect in the state, and the third placed 
after cash assistance receipt time limits could apply.  Children spent significantly 
longer time in foster care prior to return home in the early welfare reform cohort than 
the pre-welfare reform cohort, and in children in the later welfare reform cohort spent 
significantly longer time in foster care than children in the early welfare reform 
cohort. 
The ecological model of human development first proposed by Bronfenbrenner 
provides a useful framework for research about families where children are maltreated 
(Bronfenbrenner & Morris, 1997; National Research Council, 1993). The family itself, 
as well as the neighborhood and social context, and society as a whole, all may play a 
role in the conditions that foster child maltreatment (Garbarino & Collins, 1999). The 
environment of child poverty is often described as chaotic.  Parents frequently have 
little control over the physical environment.  Homes are often noisy, crowded, and 5 
characterized by unpredictability (Evans, Gonella, Marcynyszyn, Gentile & Salpekar, 
2005).  The detrimental effects of poverty on child health and wellbeing are well 
documented, and include inadequate food, shelter and housing, inadequate cognitive 
stimulation and exposure to environmental and neighborhood hazards (Brooks-Gunn 
& Duncan, 1997). 
In an ecological context, TANF receipt may be considered as evidence of 
familial crisis—the resources available to the family from within the family and 
community are inadequate to meet the family’s basic needs.  Long-term TANF receipt 
thus may indicate sustained familial crisis.  The present study was designed to explore 
the connection between long-term TANF receipt and child welfare system 
involvement in an ecological context.  The project tests the following hypothesis:  
Long-term TANF receipt is associated with sustained family crisis.  Families may 
have poor social support, lack a supportive community environment, and may be 
characterized by poor parental mental and physical health, domestic violence, and 
poor family functioning.  The chronic family crisis increases the likelihood of child 
welfare system involvement and may result in a higher rate of indicated reports, and 
more child placements as compared to other families involved with the child welfare 
system. 
The current project was designed to address the shortcomings in the literature, 
first, by using a nationally representative sample and secondly, by the use of 
qualitative interviews focusing on the stressors and life events that may make it more 
likely for long-term TANF recipient families to be involved with the child welfare 
system. The project consists of two studies. Study 1 differs from previous studies in 
that it begins with a nationally representative sample of families involved with the 
child welfare system.  This allows for comparison between long-term TANF recipient 
families and other families.  Families were followed for three years after the initial 6 
child welfare hotline report, allowing the study to explore the natural history of family 
life from the hotline report forward.  Study 2 focuses on long-term benefit recipients in 
an upstate New York county, and explores their life circumstances and involvement 
with the child welfare system.  Study 2 was designed to complement the longitudinal 
analyses conducted in Study 1, by focusing on the daily stressors and life events 
experienced by long-term benefit recipients.  One strength of this study is that men 
comprise approximately half of the study participants.  Benefit-recipient men who are 
parents have not been studied extensively. 
Study 1: Families in the National Survey of Child and Adolescent Well-Being. 
Method. 
Participants.   
Data from a sub-sample of families in the National Survey of Child and 
Adolescent Well-Being (NSCAW) child protective sample, Waves 1 to 4 were 
analyzed.  NSCAW is the first nationally representative longitudinal survey of 
children and families involved with the child welfare system in the United States. 
(Barth, et al., 2002; Dowd et al., 2004). The sample was obtained using a two-stage 
stratified sampling procedure and provides a probability sample of all children who 
were the subject of a hotline report alleging child maltreatment in the United States 
between October 1, 1999 and December 31, 2000. The first stage of sampling 
involved identifying 92 population sampling units, typically county child protective 
services agencies.  The second stage of sampling involved a random selection of 
children from closed investigations in the 92 population sampling units.  There was 
oversampling for infants and children who were alleged to have been sexually abused 
(Barth, et al., 2002; Dowd et al., 2004).  Interviews were conducted on the following 
schedule: Wave 1 (six weeks after hotline call); Wave 2 (12 months); Wave 3 (18 
months); and Wave 4 (36 months).    7 
This dataset is distributed by the National Data Archive on Child Abuse and 
Neglect (NDACAN), located at the Family Life Development Center at Cornell 
University.  The data were accessed using a secure computer terminal at the 
NDACAN that complies with the security requirements for the restricted-release 
dataset. 
  The study examines a sub-sample of the 5501 families in the child protective 
sample of NSCAW. Children from the NSCAW CPS (Child Protective Services) 
sample who lived with their biological mothers at the time of the first interview, and 
whose biological mothers were the permanent caregiver, were eligible for inclusion. 
Permanent caregivers were given a complete interview, including psychological 
measures, and there are adequate response rates for this group.   The response rates for 
former caregivers—caregivers of children removed from the home and placed in foster 
care as a result of the hotline report—were too low for inclusion of these families in 
these analyses. A total of 3, 195 of the 4, 484 children in the NSCAW sample with 
completed Wave 1 caregiver interviews lived with a permanent caregiver at the time 
of the Wave 1 interview.  Biological mothers comprised 2, 679 of the 3, 195 
permanent caregivers interviewed in the Wave 1 NSCAW CPS sample.  Two groups 
w e r e   s e l e c t e d :               
  Long-term TANF Group.  Children living in households that had a history of at 
least two years of TANF/AFDC receipt and were still receiving TANF for the child 
and other household members at Wave 1 (n = 320, representing a population of 196, 
375).             
  Comparison Group.  Children who lived in households that did not receive 
TANF at the time of the first interview and had a history of less than one year of 
TANF/ AFDC receipt (n =  1, 401, representing a population of 923, 304).  
               8 
  This selection was based on the following theoretical and practical 
considerations.               
  TANF/AFDC Receipt. Theoretically, both TANF receipt and involvement 
in the child welfare system are signs of family crisis.  Therefore, families that are not 
in receipt of TANF benefits at the time of the child maltreatment hotline call can be 
considered a distinct group from those in receipt of benefits at the time of the hotline 
call.  The majority of families in the United States who are involved with the child 
welfare system are poor, and therefore have been eligible for public assistance benefits 
at some time.  Therefore, a comparison group of families that had never received 
TANF or AFDC benefits would have been difficult to construct.  A prior history of 
less than one year of TANF or AFDC receipt, with no current receipt of TANF, was 
considered sufficiently discriminating between current long-term TANF recipients and 
short-term prior TANF/AFDC recipients. This excluded those former recipients with a 
history of TANF/AFDC receipt of more than one year, and those current TANF 
recipients with a history of less than two years of benefit receipt.   
  Care was taken to eliminate child-only TANF cases and non-child TANF cases 
from analysis.  This was to ensure that only those families where both the child and 
other household members received TANF were included in analyses.    
   Substantiation of Report.  All cases that met eligibility criteria were 
included, regardless of whether the hotline report leading to study involvement was 
substantiated or unfounded.  Prior research has indicated that the rate of re-referral for 
families who are involved with the child welfare system as a result of a hotline report 
of child abuse or neglect does not differ by the outcome of the allegation.  (Drake, 
Jonson-Reid, Way & Chung, 2003; English, Marshall, Coghlan, Brummel & Orme, 
2002).                                    9 
Procedure.               
  Interviews were conducted with primary caregivers at Wave 1, 2, 3 and 4.  
Sensitive information, including assessment of domestic violence, parent-child 
conflict, and alcohol and drug dependence, was collected through an Audio Computer 
Assisted Survey Instrument (ACASI). Interviews were conducted with caseworkers 
regarding all cases at Wave 1, and with a sub-sample of caseworkers at later waves. 
  Measures.               
  Reliable, validated measures were used to assess child behavior, domestic 
violence, parent-child conflict, and caregiver major depression, alcohol and drug 
dependence and child behavior. Demographic data was obtained from project-derived 
questions.            
  Demographic Information.  Mothers provided information on child and parent 
age, race or ethnicity, age, gender and family environment.        
  Income.  Mothers reported on household income in five thousand dollar 
increments.  Mothers also reported on the number of household members dependent 
on this income, including themselves. Poverty level status was determined by using 
the midpoint of each income category, and the number of household members reliant 
on that income. The 2000 HHS Federal poverty guideline levels for the 48 contiguous 
states and the District of Columbia were used (Annual Update of the HHS Poverty 
Guidelines, 2000).  A binary-coded poverty level variable was created.   
  Domestic Violence. Domestic violence was assessed in female respondents using 
the Conflict Tactics Scale I (CTS I) (Straus, 1979).  The conflict-tactics scale provides 
12 month prevalence and lifetime occurrence subscales for minor and severe assault.  
Minor assault includes pushing, grabbing, shoving, throwing something at the person, 
slapping or spanking.  Severe Assault includes kicking, biting, hitting with a fist, 
hitting with an object, burning, threatening or using a knife or gun.  (Straus, Hamby, 10 
Finkelhor, Moore & Runyan, 1998).  The CTS I was administered to all female 
respondents, regardless of whether they had a spouse or partner.  The version of the 
CTS I included questions regarding the behavior of others directed toward the 
respondent, and did not include questions regarding the respondent’s behavior toward 
o t h e r s .              
  Major Depression, Alcohol Dependence and Drug Dependence.   Mothers were 
administered the major depression, alcohol dependence and drug dependence 
subscales of the Composite International Diagnostic Interview Short Form (CIDI-SF) 
(Kessler, Andrews, Mroczek, Ustun, & Wittchen, 1998; World Health Organization, 
1990).  These scales provide drug and alcohol dependence diagnoses based upon the 
DSM -III-R (American Psychiatric Association, 1987), and major depression 
diagnoses based upon the DSM-IV (American Psychiatric Association, 1994). Results 
were coded using a binary system reflecting the presence or absence of the diagnostic 
criteria.             
  Mental and Physical Health.  Maternal mental and physical health were assessed 
by the Short-Form Health Survey (SF-12) (Ware, Kosinski, & Keller, 1996).  The SF-
12 provides mental and physical health subscales that are normed against the mental 
and physical health of the adult U.S. population, with a mean of 50 and a standard 
deviation of 10, with possible scores from 0 to 100, with higher scores representing 
better health.              
  Social Support.  Mothers reported on social support available to them on project-
developed Social Support questions adapted from the Duke-University of North 
Carolina Functional Social Support Scale (Broadhead, Gelbach, deGruy, & Kaplan, 
1998) and the Sarason Social Support Questionnaire-3 (Sarason, Levine, Basham & 
Sarason, 1983).  Participants reported the number of people providing social support 
for particular needs, with a possible range of 0 to 99 for each question.  The mean 11 
number of social supports across the questionnaire also had a possible range of 0 to 
99.              
  Community Environment. Mothers reported on their community environment on 
the Abridged Community Environment Scale from the National Evaluation of Family 
Support Programs (Furstenburg, 1990.)  The scale was scored by creating a mean 
community environment score comprised of a sum of the responses to the nine items 
and dividing by the number of items answered, following the method described in 
Connelly and colleagues (2006).  The possible range for mean community 
environment was 1 to 3, with 3 representing a less supportive community 
environment.            
  Parental Self-Report of Maltreating Behavior.  Mothers were administered the 
Parent-Child Conflict Tactics Scale (PC-CTS) (Straus, Hamby, Finkelhor, Moore, & 
Runyan, 1998).  This measure includes subscales of parental behavior toward the child 
of neglect, sexual abuse, and physical assault. The neglect subscale measures parental 
failure to meet the child’s basic needs, such as food, medical care and supervision.  A 
physical abuse variable was created by combining reports of severe assault and very 
severe physical assault in the past year by the permanent caregiver, thus excluding 
parental behavior commonly described as corporal punishment.  A composite variable 
for child maltreatment at Wave 4 was created, representing neglect, physical abuse 
and sexual abuse.  Each of these variables was binary-coded, reflecting the 
endorsement or non-endorsement of the behavior.        
  Parental Report of Child Behavior.  Mothers’ report of child behavior was 
assessed on the Child Behavior Checklist (CBCL) (Ages 4-18) (Achenbach, 1991a, 
1991b). The total raw score was used for regression analysis.  A binary-coded variable 
was also created to indicate whether or not the child fell into the clinical range. 12 
  Service Receipt. Mothers provided responses to project-developed questions 
about need for services, service receipt and referrals to services. Each of these 
variables was binary-coded.            
  Child Protective Caseworker Assessment. Child protective workers provided 
responses to project-developed questions regarding the current allegations, risk 
assessment, and the family history before the case report.      
  Analysis.               
  All analyses were conducted with SPSS software, version 13 (SPSS Inc, 
Chicago, IL). The data are properly analyzed using complex sample weights that 
account for the sampling method and provide weighted population estimates. Data 
were analyzed using the complex samples module of SPSS 13, using the 
recommended weight to produce correct population estimates.  No corrections were 
performed for repeated measures; however, the number of significant differences 
found between groups is unlikely to have occurred by chance.  Descriptive statistics 
and adjusted Pearson statistic tests of independence were used to examine the 
relationship between long-term TANF receipt and all outcome variables. Demographic 
variables were examined using adjusted Pearson statistic tests of independence. The 
complex samples module of SPSS 13 provides an adjusted Pearson statistic test of 
independence in lieu of an X
2 test of independence (Rao & Scott, 1984; Rao & 
Thomas,  2003).                  
    Regression analyses were then conducted to examine the relationship 
between long-term TANF receipt and each outcome variable.  To improve the 
accuracy of the estimates, the models also included a set of covariates for which there 
was a strong theoretical justification. To simplify the interpretation of results across 
models, I used a common set of covariates across all analyses. These included child 
age, caregiver age, child race/hispanicity, caregiver race/hispanicity, and child gender.   13 
Caregiver race/hispanicity was selected due to the likely effect of race discrimination 
on caregiver educational and employment opportunities.  The additional control 
variables were chosen based upon their connection to differing reported rates and 
patterns of maltreatment in the literature (U.S. Department of Health and Human 
Services, Administration on Children, Youth and Families, 2006).  Logistic regression 
was used for binary dependent variables, and linear regression was used for all other 
dependent variables.  Each regression had an identical equation.      
                    Results. 
 Demographics.           
  Mother’s demographic information from the Wave 1 interview is reported in 
Table 1. Mothers in the long-term TANF and comparison group differed significantly 
in race/ethnicity, F(2.49, 206.37)=7.31, p<.001. Long-term TANF group mothers 
identified as 34.5% Black, 35.3% White, 26.2% Hispanic and 4% Other. Comparison 
group mothers identified as 17.7% Black, 57.9% White, 14% Hispanic and 10.4% 
Other.  There were no significant differences in maternal age.     
  Child demographics are reported in Table 2.  Children in the long-term TANF 
and comparison groups differed significantly in race/ethnicity, F(2.68, 222.04)=12.26, 
p<.001.  Mothers in the long-term TANF group reported that their children were 
42.8% Black, 25.6% White, 28.3% Hispanic, and 3.3% Other.  Mothers in the 
comparison group  reported that their children were 20.1% Black, 53.8% White, 
17.8% Hispanic, and 8.3% Other.  There were no significant differences in child age.
  The majority of mothers and children in the long-term TANF group were Black 
or Hispanic, while the majority of mothers and children in the comparison group were 
White. 14 
 
 
 
 
Table 1  
Caregiver Demographic Characteristics   
Weighted Percentage Estimates 
____________________________________________________________________ 
Variable     Comparison  Group  Long-term  TANF  group 
____________________________________________________________________ 
Age
 a 
<35  years    64.6    71.4    
35-44  years    29.0    27.3 
45-54 years        6.5        1.3 
Race/Hispanicity
 a         * * *
 
 Black     17.7    34.5 
 White     57.9    35.3 
 Hispanic    14.0    26.2 
 Other     10.4        4.0 
Annual Family Income
 b        *** 
 <5000              4.3    20.0 
  5000 -9,999         12.1      38.1 
 10,000-14,999    18.8    24.1 
 15,000-19,999    15.8        8.8 
 20,000  and  above   49.0        9.1 
Below Poverty Level
 a    35.4    88.6   *** 
Highest Degree Received
 c        *  
 None     27.2    46.5 
 G.E.D.     17.1    16.8 
 High  School  Diploma   29.2    17.9 
  More than High School  23.7      16.6 
 Other     2.8    2.1 
Never Married
 a      24.6    54.5   *** 
Married, Spouse Lives With
 a   34.9    10.8   ***   
Unmarried with Live in Partner
 d    16.2    13.9     
____________________________________________________________________ 
Note.  Values are reported from adjusted Pearson statistic tests of independence.  
a n = 1721. 
b n = 1588. 
c n = 1720.   
d n = 1719. 
* p<.05. ***p <.001. 15 
 
 
 
 
 
 
 
 
 
 
 
Table 2 
Child Demographic Characteristics   
Weighted Percentage Estimates      
_________________________________________________________________ 
Variable    Comparison  Group  Long-term  TANF  Group   
_________________________________________________________________ 
Age
 a 
0-2  years    22.6    14.6     
3-5  years    21.2    21.0       
6-10  years    34.4    42.8 
11  +  years    21.8    21.5       
Gender
 a 
 Male     49.4    47.2 
 Female     50.6    52.8 
Race/Hispanicity
 a         *** 
 Black     20.1    42.8 
 White     53.8    25.6 
 Hispanic    17.8    28.3 
 Other         8.3        3.3 
_________________________________________________________________ 
Note.  Values are reported from adjusted Pearson statistic tests of independence.  
a n = 1721. 
***p <.001. 16 
Maternal Education.            
  As reported in Table 1, mothers in long-term TANF and comparison group also 
differed significantly in educational attainment, F(3.72, 308.62)=3.49, p<.05.  Almost 
half, 46.5% of mothers in the long-term TANF group had no degree, while 27.2% of 
the comparison group mothers had no degree.       
 Household  Income.            
  As reported in Table 1, the long-term TANF and comparison groups differed 
significantly in annual household income,  F(3.67, 304.17)=21.21, p<.001. At Wave 1, 
88.6% of long-term TANF families and 35.4% of comparison families were below the 
federal poverty level, F(1, 83)=69.09, p<.001.           
  Marital Status.             
  As reported in Table 1, long-term TANF mothers differed significantly from 
comparison mothers in marital status. 54.5% of long-term TANF mothers and 24.6% 
of the comparison mothers had never married, F(1, 83)=38.10, p<.001.  10.8% of 
long-term TANF mothers and 34.9% of comparison mothers lived with a spouse, F(1, 
83)=20.43, p<.001.  In addition,  16.2% of long-term TANF mothers and 13.9% of 
comparison mothers had a live in partner.  Consistent with the hypothesis, long-term 
TANF mothers were significantly less likely to have a partner or spouse in the home.
  Number of Children in the Home.        
  Results regarding the number of children are reported in Table 3.  Mothers in the 
long-term TANF group had significantly more biological children than the comparison 
group mothers,  F(3.54, 294.03)=11.93, p<.001. Long-term TANF mothers also had 
significantly more children in their household than comparison group mothers, F(3.40, 
282.37)=6.74, p<.001.                 17 
 
 
 
 
 
 
 
 
 
 
 
Table 3 
Caregiver Demographic Characteristics  Number of Children 
Weighted Percentage Estimates 
_________________________________________________________________ 
Variable      Comparison Group  Long-term TANF group 
_________________________________________________________________ 
No. of Biological Children
 a        *** 
  0            .0          .0          
 1     19.1        2.5 
 2     29.8    18.5 
 3     23.8    29.7 
 4     18.5    17.5 
 5  or  more        8.9    31.8 
No. of  Children in Household
 b       *** 
 1     29.3    14.0 
 2     31.6    24.7 
 3     20.6    21.9 
 4     13.6    19.6 
  5 to 13           4.9      19.8 
_________________________________________________________________ 
Note.  Values are reported from adjusted Pearson statistic tests of independence.  
a n = 1719. 
b n = 1721. 
***p <.001. 18 
 
  Reported Maltreatment Type.         
  The type of maltreatment alleged is reported in Table 4.  Logistic regression 
analyses revealed key differences in maltreatment types.  Long-term TANF group 
children were the subject of significantly less allegations of physical maltreatment, 
F(6, 77)=3.31, p<.01, and sexual abuse, F(6, 77)=4.18, p<.005, than comparison 
group children   Long-term TANF group children were the subject of significantly 
more allegations of physical neglect F(6, 77)=3.58, p<.005, and neglect based on lack 
of supervision, F(6, 77)=2.82, p<.05,  than comparison group children.   
  Children in long-term TANF homes were more likely to be the subject of reports 
alleging neglect, and less likely to be the subject of reports alleging physical abuse and 
sexual abuse than comparison group children.          
  Child Protective Involvement and Risk.       
  Logistic regression results regarding child protective involvement and risk are 
reported in Table 5. Caseworkers indicated that 25.9% of long-term TANF mothers 
and 56.4% of comparison mothers had another supportive caregiver in the home, F(6, 
77)=6.261, p<.001 .  Caseworkers reported that 37.4% of mothers in the long-term 
TANF group and 12.8% of mothers in the comparison group had been abused or 
neglected as children, F(6, 77)=5.48, p<.001.       
  According to caseworker report, 51.8% of long-term TANF families and 38.8% 
of comparison families had a prior history of child protective investigation, 
F(6,77)=3.25, p<.01.  Caseworkers reported that 25.4% of long-term TANF mothers 
and 17.1% of the comparison mothers had a prior substantiated report, F(6, 77)=2.90, 
p<.05.                 
  At Wave 1, 17.1% of long-term TANF mothers and 7.2% of comparison 
mothers reported that the index child had previously been removed from the home, 19 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 4 
Child Maltreatment Allegation  
Weighted Percentage Estimates 
_________________________________________________________________ 
Allegation
 a    Comparison Group  Long-term TANF Group     
_________________________________________________________________ 
Physical  Maltreatment 29.0    18.6  ** 
Sexual  Maltreatment   14.1        4.4  ** 
Emotional Maltreatment    8.9        7.4 
Physical  Neglect     16.6    20.6  ** 
-didn’t provide 
Neglect – no supervision  26.9      42.1  * 
Abandonment         .6          .1
b 
Moral/Legal Maltreatment      .4        1.3
b 
Educational Maltreatment    1.2        5.3
b 
Exploitation          .0          .0
b 
Other            2.3          .3
b 
Note.  Values are reported from logistic regression with covariates.   
an = 1584. 
bNo regression analysis conducted due to small sample size. 
* p<.05. **p<.01 ***p <.001. 20 
  
 
 
 
 
 
 
 
 
 
Table 5 
Child Protective Involvement and Risk  
Weighted Percentage Estimates 
_________________________________________________________________ 
Variable    Comparison Group  Long-term TANF Group 
_________________________________________________________________ 
Caseworker Variables 
Prior History of CPS Investigation
a      38.8   51.8   ** 
Prior Substantiated Report
b    17.1   25.4   *
  
Another Supportive Caregiver in Home
c  56.4   25.9   ***   
History of Abuse or Neglect of  
     Permanent Caregiver as Child
d   12.8   37.4   *** 
Maternal Self-report Variables 
Index Child Ever Removed
e          7.2    17.1    *** 
Any other Bio Children Ever Removed
f    9.7    24.0       *    
Derived Variables 
Child Out of Home Wave 2
g        3.5      8.9     ** 
Child Out of Home Wave 3
h         3.2    12.7    * 
Child Out of Home Wave 4
i         4.4      6.3 
_________________________________________________________________ 
Note.  Values are reported from logistic regression with covariates.  
an = 1565.
 bn = 1520.  
cn = 1583.  
dn = 1353.  
en = 1720.  
fn = 1369.  
gn = 1506.   
hn = 1683.  
in = 1685.   
* p <.05.  ** p <.01.  ***p <.001. 
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 F(6, 77)=6.36, p<.001.  At Wave 1, 24% of long-term TANF mothers and 9.7% of 
comparison mothers reported they had previously had another biological child 
removed from the home, F(6, 76)=2.47, p<.05.         
  At Wave 2, 8.9% of long-term TANF index children and 3.5% of comparison 
index children were placed out of the home, F(6, 77)=3.25, p>.01.  At Wave 3, 12.7% 
of long-term TANF index children and 3.2% of comparison index children were 
placed out of the home, F(6, 77)=3.03, p>.05. At Wave 4, 6.3% of long-term TANF 
group index children and 4.4% of comparison group index children were placed out of 
t h e   h o m e .                  
  Consistent with the hypothesis, long-term TANF families had a history of higher 
rates of involvement with child protective services, higher rates of prior substantiated 
reports, and higher rates of previous out of home placement of children.  During the 
three years of the study, long-term TANF index children were placed out of the home 
at higher rates than comparison group children.  Caseworkers also reported that long-
term TANF mothers were significantly less likely to have another supportive caregiver 
in the home, and significantly more likely to have themselves been maltreated as a 
c h i l d .               
  Benefit Receipt.            
  Results regarding benefit receipt are reported in Table 6.  At Wave 1, 100% of 
the long-term TANF group and none of the comparison group were receiving TANF 
benefits for the child and other household members—this was a selection criteria. At 
Wave 3, 53.8% of the long-term TANF group and 5.5% of the comparison group were 
receiving TANF benefits for the child and other household members, F(6,77)=12.22, 
p<.001. At Wave 4, 30.9% of the long-term TANF group and 8.3% of the comparison 
group were receiving TANF benefits for the child and other household members, 
F(6,77)=4.21, p<.005.  22 
 
 
 
 
 
 
 
 
 
 
 
 
Table 6 
Benefit Receipt  
Weighted Percentage Estimates 
_________________________________________________________________ 
Variable    Comparison Group  Long-term TANF Group     
_________________________________________________________________ 
TANF Receipt for child and  
other household members
a 
Wave 1
b   0.0    100.0   *** 
Wave 3
c   5.5    53.8   *** 
Wave 4
d   8.3    30.9   ** 
Medicaid Receipt  
by Caregiver 
 Wave  2
e   28.0    77.9   *** 
 Wave  3
f   29.2    78.8   *** 
 Wave  4
g   30.9    65.0   *** 
__ _______________________________________________________________ 
Note.  Values are reported from logistic regression with covariates. 
aVariable was a selection criteria at Wave 1. 
bn = 1721.  
cn = 1683.  
dn = 1684.   
en = 1677.  
fn = 1553.  
gn = 1552.   
** p <.01.  ***p <.001. 
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   Since it is not clear whether long-term TANF recipients had reached lifetime 
limits, Medicaid receipt by the child’s permanent caregiver was used as a proxy for 
benefit eligibility, since there are no time limits imposed on eligibility for Medicaid. 
At Wave 2, 77.9% of the long-term TANF group caregivers and 28% of the 
comparison group caregivers received Medicaid, F(6,77)=12.28, p<.001.  At Wave 3, 
78.8% of the long-term TANF group caregivers and 29.2% of the comparison group 
caregivers received Medicaid, F(6, 77)=11.07, p<.001. At Wave 4, 65% of the long-
term TANF group caregivers and 30.9% of the comparison group caregivers received 
Medicaid, F(6, 77)=7.04, p<.001.           
  During the three years of the study, caregivers in the long-term TANF group 
continued to receive public benefits at rates significantly higher than the comparison 
group.            
  Employment.           
  Caregivers provided  information regarding their employment at Waves 1 and 4.  
The results of logistic regression analyses regarding employment are reported in Table 
7.  Comparison group caregivers were significantly more likely to be employed full-
time than long-term TANF caregivers at Wave 1, F(6, 77)=6.98, p<.001, and Wave 4, 
F(6, 77)=3.42, p<.01.  Although employment increased among caregivers in the long-
term TANF group from Wave 1 to Wave 4, only 33.6% of long-term TANF group 
caregivers were regularly employed full or part-time at the time of the Wave 4 
i n t e r v i e w .              
  Domestic Violence.          
  Results from the Conflict Tactics Scale are reported in Table 8.  Both groups had 
high levels of domestic violence.  At Wave 1, 41.3% of the long-term TANF mothers 
and 45.1% of the comparison mothers reported a history of minor assault.  At Wave 1, 
38.8% of long-term TANF mothers and 29.2% of comparison mothers reported a  24 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 7 
Caregiver Report, Employment  
Weighted Percentage Estimate 
_________________________________________________________________ 
Variable
a     Comparison  Group  Long-term  TANF  group 
_________________________________________________________________ 
Regularly Work Full-time 35 hours or more 
Wave 1
a     46.5    11.8  *** 
Wave 4
b     46.3    25.7  **     
Regularly Work Part-time <35 hours  
Wave 1
a     12.6    6.7      
Wave 4
b     11.2    7.9      
_________________________________________________________________ 
Note. Values are reported from logistic regression with covariates. The question 
regarding current employment was not answered by sufficient participants at Waves 2 
and 3 for an accurate comparison. 
an = 1721.  
bn = 1667 
** p <.01.  ***p <.001.   25 
 
 
 
 
 
 
 
 
 
 
 
 
Table 8 
Domestic Violence (CTS I)  
Weighted Percentage Estimates 
____________________________________________________________________ 
Variable    Comparison  Group  Long-term  TANF  Group 
____________________________________________________________________ 
Minor Assault Ever  
Wave 1
a     45.1   41.3 
Severe Assault Ever 
Wave 1
b     29.2       38.8       *
  
Any Assault Past Yr  
Wave 1
c     32.7   30.1 
Wave 3
d     18.6   25 
Wave 4
e     14.5   20.3 
Domestic Violence Past Year  
at Any Wave
 f      43.9       47.8    
Severe Domestic Violence 
Past Year at Any Wave
 g      22.9      31      ** 
____________________________________________________________________ 
Note.  Values are reported from logistic regression with covariates.  
an = 1698.  
bn = 1695.  
cn = 1699.  
dn = 1505.  
en = 1468.  
fn = 1352.  
gn = 1348.   
* p <.05.  ** p <.01. 26 
history of severe assault, F(6, 77)=2.69, p<.05.  During the three years of the study, 
long-term TANF group mothers were significantly more likely to report experiencing 
severe assault, F(6, 77)=3.09, p<.01.          
  Consistent with the hypothesis, long-term TANF mothers experienced high rates 
of domestic violence; however, comparison group mothers also experienced similarly 
high rates of domestic violence.               
  Community Environment.         
  Results regarding community environment are reported in Table 9.  Long-term 
TANF families experienced significantly worse community environments than 
comparison group families at Wave 1, F(6, 77)=10.15, p<.001, Wave 3, F(6, 
77)=4.30, p<.005, and Wave 4, F(6, 77)=3.45, p<.01.      
  Consistent with the hypothesis, long-term TANF families experienced less 
supportive community environments than the comparison group.   
  Social Support.           
  Results regarding social support are reported in Table 9. The mean number of 
people providing social support for both groups was less than three at each wave.  
However, more long-term TANF mothers reported having no one to provide social 
support, and this was significant at Wave 1, F(6, 77)=4.85, p<.001 and Wave 3, F(6, 
77)=2.69, p<.05.            
  Consistent with the hypothesis, long-term TANF families experienced very low 
rates of social support; however, the comparison group families experienced similar 
low rates of social support.  Long-term TANF mothers were significantly more likely 
to have no one to rely on in times of need, consistent with the hypothesis. 27 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 9 
Social Support and Community Environment  
Weighted Estimates 
_____________________________________________________________________ 
Variable      Comparison Group  Long-term TANF group 
_____________________________________________________________________ 
Mean Community Environment  
Wave 1
a      1.4956      1.9031    *** 
Wave 3
b      1.4809      1.7711    ** 
Wave 4
c    1.4749    1.7100      ** 
Mean No. People Prov. Soc. Support  
Wave 1
a    2.96      2.42      
Wave 3
d    2.86      2.31    
Wave 4
e    2.72      2.63    
_____________________________________________________________________ 
Note.  Values are reported from linear regression with covariates.  
an = 1718.  
bn = 1682.  
cn = 1684.  
dn = 1558.  
en = 1556.   
** p <.01.  ***p <.001. 28 
Mental and Physical Health.         
Results regarding mental and physical health scores on the SF-12 are reported in Table 
10.  Long-term TANF caregivers had significantly worse mental health than the 
comparison group at Wave 1, F(6, 77)=11.72, p<.001, and Wave 3, F(6, 77)=3.00, 
p<.05.  Long-term TANF caregivers had significantly worse physical health than the 
comparison group at Wave 1, F(6, 77)=4.70, p<.001, Wave 3, F(6, 77)=3.41, p<.01 
and Wave 4, F(6, 77)=4.59, p<.001.               
  Consistent with the hypothesis, long-term TANF mothers experienced 
significantly worse mental and physical health than the comparison group mothers.
  Major Depression.         
  Results regarding major depressive disorder on the CIDI-SF are reported in 
Table 11.  At Wave 1, 35.6%  of mothers in the long-term TANF group and  22.9% of 
comparison group mothers met the criteria for a current diagnosis of major depressive 
disorder, F(6, 77)=4.83, p<.001.  At Wave 3, 32.6%  of mothers in the long-term 
TANF group and  19.5% of comparison group mothers met the criteria for a current 
diagnosis of major depressive disorder, F(6, 77)=2.40, p<.05, and at Wave 4, 31.6%  
of mothers in the long-term TANF group and  22.4% of comparison group mothers 
met the criteria for a current diagnosis of major depressive disorder.  By the Wave 4 
interview, 53.6% of the children in the long-term TANF group and 40% of children in 
the comparison group had lived with a caregiver with major depression, F(6, 
77)=2.64, p<.05. Consistent with the hypothesis, mothers in the long-term TANF 
group had significantly higher rates of major depression than comparison group 
mothers.  The rates of current major depression in both the long-term TANF group and 
the comparison group were higher than those in the National Comorbidity Survey, 
where the twelve month prevalence rate for major depressive disorder in females was 
12.9% (Kessler et al., 1994).  However, in both the National Comorbidity Survey and 29 
 
 
 
 
 
 
 
 
Table 10 
Caregiver Standardized Mental and Physical Health (SF-12)  
Weighted Estimates 
_________________________________________________________________ 
Variable    Comparison Group  Long-term TANF group     
_________________________________________________________________ 
Physical Health  
Wave 1
a    49.66       47.40     *** 
Wave 3
b   49.80    47.77   ** 
Wave 4
c   48.00    45.15   *** 
Mental Health  
Wave 1
a    48.25       43.52     *** 
Wave 3
b   49.76        45.43   * 
Wave 4
c     49.56       47.62 
_________________________________________________________________ 
Note.  Values are reported from linear regression with covariates. 
an = 1704.  
bn = 1674.  
cn = 1673.    
* p <.05.  ** p <.01.  ***p <.001. 
 30 
 
 
 
 
 
 
 
 
 
 
 
Table 11 
Major Depression, Alcohol Dependence, Drug Dependence (CIDI-SF)  
Weighted Percentage Estimates 
_________________________________________________________________ 
Variable      Comparison Group  Long-term TANF group 
_________________________________________________________________ 
Major Depression  
Wave 1
a      22.9        35.6       *** 
Wave 3
b    19.5        32.6       * 
Wave 4
c    22.4        31.6         
Depression  any  Wave    40.0        53.6       * 
Drug Dependent  
Wave 1
d        1.9          5.5      **   
Wave 3
b        1.4            .3       *** 
Wave 4
e        1.8          5.6       *** 
Alcohol Dependent  
Wave 1
f        1.5          7.7       * 
Wave 3
g          1.3          3.0       * 
Wave 4
h        1.1          3.2       ** 
_________________________________________________________________ 
Note.  Values are reported from logistic regression with covariates.   
an = 1712.  
bn = 1555.  
cn = 1549.  
dn = 1711.  
en = 1548.  
fn = 1705.  
gn = 1553.   
hn = 1547.   
* p <.05.  ** p <.01.  ***p <.001. 31 
 
the National Comorbidity Survey Replication, homemakers had a higher likelihood of 
a diagnosis of current major depressive disorder than those in other employment 
categories (Kessler et al., 1994; Kessler et al., 2003). The majority of caregivers in the 
long-term TANF group would be classified as homemakers. 
Alcohol and Drug Dependence. 
Results regarding alcohol dependence and drug dependence on the CIDI-SF 
are reported in Table 11.  Significant differences in rate of alcohol and drug 
dependence in the expected direction were found on all but one measure.  The highest 
dependence was at Wave 1, where 7.7% of long-term TANF mothers and 1.5% of 
comparison group mothers met the criteria for an alcohol dependence diagnosis, F(6, 
77)=2.26, p<.05, and 5.5% of long-term TANF mothers and 1.9% of comparison 
group mothers met the diagnosis for a drug dependence diagnosis, F(6, 77)=3.54, 
p<.005.  These rates are higher than those from nationally representative surveys of 
the U.S. population.  The National Comorbidity Survey found rates of 12 month 
alcohol dependence among females at 3.7%, and drug dependence at 1.9%.  (Kessler, 
et al., 1994).  The National Epidemiologic Survey on Alcohol and Related Conditions 
found a 12 month prevalence of an alcohol use
1 disorder at 8.46%, and a .63% 
prevalence of drug dependence among adults (Stinson, Grant, Dawson, Ruan, Huang, 
& Saha, 2005).   
Child Behavior. 
Results from the CBCL (Ages 4-18), caregiver report, are reported in Tables 12 and 
13.  As reported in Table 12, at Wave 1, 41.5% of long-term TANF children and 
28.5% of comparison children were in the clinical range, F(6, 76)=2.58, p<.05.  This 
difference continued, and at Wave 3, 44.1% of long-term TANF children and  
                                                 
1 Results for alcohol dependence and alcohol abuse were not separately reported by 
the authors. 32 
 
 
 
 
 
 
 
 
Table 12 
Child Behavior Checklist (CBCL), Ages 4 to 18, Caregiver Report 
Weighted Percentage Estimates  
_________________________________________________________________ 
Variable      Comparison Group  Long-term TANF group 
_________________________________________________________________ 
CBCL Wave 1
a              
  
Clinical   28.5   41.5   *   
CBCL Wave 3 
b               
Clinical   25.6     44.1   *   
CBCL Wave 4
c      
Clinical   24.3     34.1   
_________________________________________________________________ 
Note.  Values are reported from logistic regression with covariates.  
 
an = 953.  
bn = 1052.  
cn = 1209.   
* p <.05.     
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Table 13 
Child Behavior Checklist (CBCL), Ages 4 to 18, Caregiver Report 
Total Raw Scores 
_________________________________________________________________ 
Variable      Comparison Group  Long-term TANF group 
_________________________________________________________________ 
CBCL Wave 1
 a   34.90    (1.926)   43.93  (3.828)   * 
  
CBCL Wave 3
 b   34.00  (1.574)   39.18  (2.810)        
CBCL Wave 4
 c   31.88  (1.604)   37.16  (2.369) 
_________________________________________________________________ 
Note.  Values are reported from linear regression with covariates.   
an = 953.  
bn = 1066.  
cn = 1235. 
* p <.05.     34 
25.6% of comparison children were in the clinical range, F(6, 76)=3.03, p<.05.  At 
Wave 4, the between-group difference was no longer significant, although 34.1% of 
children in the long-term TANF group and 24.3% of children in the comparison group 
were in the clinical range.  Analysis of total raw scores, as reported in Table 13, 
revealed a significant difference only at Wave 1, F(6, 76)=2.53, p<.05. 
More than a third of long-term TANF children were in the clinical range on the 
CBCL at each wave, consistent with the hypothesis.  However, children in the 
comparison group also had high rates of clinical scores. 
Parental Self-Report of Maltreatment. 
Caregiver report of maltreating behaviors toward the index child are reported 
in Table 14.  These were obtained by use of the Conflict Tactics Scale 1 (CTS I).  At 
Wave 1, mothers in the long-term TANF group reported significantly higher rates of a 
history of physically abusing the index child than mothers in the comparison group, 
F(6, 77)=5.89, p<.001, and current physical abuse of the child, F(6, 77)=3.66, p<.005. 
During the three years of the study, 63.5% of caregivers in the long-term TANF group  
and 51.9% of caregivers in the comparison group reported neglectful behavior toward 
their child, F(6, 77)=12.09, p<.001. At Wave 4,  37.6% of long-term TANF group 
caregivers and 29% of comparison group caregivers reported neglectful behavior 
toward their child, F(6, 77)=6.11, p<.001.   At Wave 4, 46.4% of long-term TANF 
caregivers and 31% of comparison group caregivers reported some maltreatment of 
their child, F(6, 77)=7.43, p<.001.   
Services Required. 
  Results from caregiver report on services required are contained in Table 15. 
Caregivers were asked whether they had been referred to services by a child welfare  35 
 
 
 
 
 
 
 
 
 
 
 
 
Table 14 
Child Maltreatment as reported by Caregivers (PC- CTS)  
Weighted Percentage Estimates 
_________________________________________________________________ 
Variable      Comparison Group  Long-term TANF group 
________________________________________________________________ 
History of Physical Abuse  
by Mother at Wave 1
a     13.5       16.9     *** 
Physical Abuse by Mother  
Wave 1
a          9.6      12.3      ** 
Wave 3
b          7.9        8.6    
Wave 4
c          6.4      11.1     
Child Neglect by Mother  
Wave 4
c     29.0     37.6        *** 
Child Maltreatment by Mother  
Wave 4
c     31.0   46.4        *** 
Child Neglect by Mother at  
Any Wave
d      51.9     63.5        *** 
_________________________________________________________________ 
Note.  Values are reported from logistic regression with covariates.   
an = 1705.  
bn = 1553.  
cn = 1549.  
dn = 1446.   
** p <.01.  *** p <.001. 
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Table 15 
Caregiver Report, Required Services  
Weighted Percentage Estimate 
_________________________________________________________________ 
Variable     Comparison  Group  Long-term  TANF  group 
_________________________________________________________________ 
Any Services Required by Child Welfare  
Agency 
Wave 2
a      10.2    18.2   
Wave 3
b          7.2    19.3   ** 
Wave 4
c          6.8    15.4   ** 
Any Services Required by Child Welfare             * 
Agency at Any Wave
d     17.7    38.6 
________________________________________________________________ 
Note.   Values are reported from logistic regression with covariates.  
an = 1413.  
bn = 1555.  
cn = 1554.  
dn = 1267.   
* p <.05.  ** p <.01.  ***p <.001. 37 
caseworker, or required to engage in services at the Wave 2, 3, and 4 interviews.
2  
These services were:  organized support groups; child care services; mental health 
services; alcohol/drug services; parenting skills training; and home management 
training.  During the three years of the study, 38.6% of long-term TANF families and 
17.7% of comparison families were required to participate in services by a child 
welfare caseworker, F(6, 77)=2.71, p<.05.  
Services Received.   
Caregivers reported on a wide variety of services that they received.  Key 
results from this analysis are presented in Table 16. Analysis of responses to the 
questions regarding services indicates that long-term TANF families experienced 
higher levels of sustained financial crisis than comparison families. In addition, 
caregivers in the long-term TANF group reported significantly higher rates of taking 
medication for mental health problems and attendance at day treatment than 
comparison caregivers. Caregivers were also asked if they had attended organized 
support groups such as Alcoholics Anonymous or Parents Anonymous. At Wave 2, 
21% of long-term TANF caregivers and 10.6% of comparison group caregivers in the 
long-term TANF group reported that they had attended organized support groups, F(6, 
77)=4.99, p<.001. This difference continued to be significant at Waves 3 and 4. 
Job-Related Services. 
Caregivers were asked whether they were referred or offered job-related services, and 
whether they received such services.  Table 17 contains the results of these analyses. 
                                                 
2 Although questions regarding service provision and involvement with child welfare 
services during the study were included in the caseworker questionnaire, due to a 
survey administration error, the questions were erroneously omitted from numerous 
caseworker interviews.  (Personal communication, Elliott G.  Smith, National Data 
Archive on Child Abuse and Neglect, October 26, 2006.) 38 
Table 16 
Caregiver Report, Services Received  
Weighted Percentage Estimate 
_________________________________________________________________ 
Variable     Comparison  Group  Long-term  TANF  group 
_________________________________________________________________ 
Received Food from Community  
Source (Soup Kitchen or Food Bank) 
Wave 2
a     15.1    23.6 
Wave 3
b     18.9    33.0   * 
Wave 4
c     16.5    25.6     
Received Emergency Shelter or Housing 
Wave 2
a     1    4.8   *** 
Wave 3
b     2    7.5   ** 
Wave 4
c     2    2.4   ** 
Attended Organized Support Groups 
(Such as Alcoholics Anonymous,  
Parents Anonymous) 
Wave 2
a     10.6    21   *** 
Wave 3
b     9.4    16.5   *** 
Wave 4
c     8.1    11.6   * 
Received Child Care on a Regular Basis 
Wave 2
d     21.7    23.6   *** 
Wave 3
b     23.1    16.9   *** 
Wave 4
e     21.4    23.4   *** 
Received Mental Health Day Treatment 
Wave 2
a     1.5    5.9   ** 
Wave 3
b     1    6.7   *** 
Wave 4
c     1.4    2.8 
Taken any Medication for Mental Health Problems 
Wave 2
f     10.5    18.1   * 
Wave 3
b     11.4    18.1   ** 
Wave 4
e     14.9    20.0    
Received Parenting Skills Training 
Wave 2
f     12    23.8 
Wave 3
b     6.9    15.7 
Wave 4
c     7.5    8.5   * 
Received Home Management Training 
Wave 2
a     2.1    6.2 
Wave 3
b     1.2    9.1   ** 
Wave 4
c     3.8    3.3   ** 
_________________________________________________________________ 
Note. Values are reported from logistic regression with covariates.   
an = 1420.  
bn = 1558.  
cn = 1556.  
dn = 1417.  
en = 1555.  
fn = 1419.   
* p <.05.  ** p <.01.  ***p <.001. 39 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 17 
Caregiver Report, Job-Related Services  
Weighted Percentage Estimate 
_________________________________________________________________ 
Variable     Comparison  Group  Long-term  TANF  gro   
_________________________________________________________________ 
Referred/Offered Job-Related Services 
Wave 2
a     7.5    24.7   *** 
Wave 3
b     9.9    30.4   *** 
Wave 4
c     8.8    24.4   *** 
Received Job-Related Services 
Wave 2
d     4.6    18.3   *** 
Wave 3
b     6.3    22.3   ** 
Wave 4
e     6.1    20.6   ** 
_________________________________________________________________ 
Note. Values are reported from logistic regression with covariates.  
an = 1420.  
bn = 1558.  
cn = 1556.  
dn = 1418.  
en = 1555.   
** p <.01.  ***p <.001.   
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As expected, long-term TANF caregivers were significantly more likely to be offered 
and to receive job-related services at each time point. 
Study 2:  Qualitative Interviews with Long-Term Assistance Recipients. 
Methods and Procedure. 
  The qualitative phase of the study was designed to explore portions of the 
hypothesis that could not be adequately evaluated using secondary data (Gilgun, 
2005).   The qualitative study was conducted in an upstate New York county and 
began with informal meetings with a number of key informants in the study area.  
Meetings were conducted with employees from a number of community groups and 
the local Department of Social Services and were used to identify particular issues 
relevant to the local community.  
  Participants were recruited from the area by sending fliers to local community 
agencies and posting at the public library.  Six participants responded to the first flier 
and completed interviews in April and May 2006. A revised flier was then prepared to 
ensure that additional subjects would be recruited.  Participants were permitted to refer 
friends and family members for study participation.  A total of 11 additional subjects 
were interviewed in July 2006.  Analysis revealed no difference between participants 
based upon the method of recruitment. 
Participants were informed of the following inclusion criteria:  participants 
must be at least eighteen years of age; participants must be parents or custodians of 
minor children; participants must have 36 months or more of life-time receipt of 
TANF or Safety Net
3 benefits.  Participants were paid $50 for participation.     
  The interviews were semi-structured interviews, designed to address the 
hypothesis generated for the qualitative study (Gilgun, 2005; Patton, 2002).  The 
                                                 
3 Safety Net is a New York State program that provides cash assistance for those 
ineligible for TANF. 41 
interview were conducted in a non-judgmental manner, designed to elicit the greatest 
degree of participation (Dodson &  Schmalzbauer, 2005).  Interviews took place at a 
downtown office. Participants read the consent form and were offered the opportunity 
to have the consent form read to them.  Participants signed informed consent to 
participate in the study and for digital recording of the interviews.  All interviews were 
recorded using a digital recorder.  Interviews were then transcribed verbatim and the 
digital recordings were erased. 
Analysis. 
  Interviews were analyzed using the constant comparative method (Glaser, 
1965).  A coding scheme developed by Associate Professor Elaine Wethington based 
upon the methodology described by Brown and Harris (1978) was then used to 
analyze the interview transcripts.  Transcripts were separately analyzed by Margaret 
McCarthy and Elaine Wethington and results were compared. 
Results. 
  Interviews were conducted with 9 men and 8 women.  Participant 
demographics and characteristics are reported in Table 18.  One participant 
interviewed did not have minor children, but was a parent of adult children.  This 
participant’s life experiences were similar to those of the other participants so data 
from this interview was included in the analysis.  Fourteen participants were of color, 
the majority African-American, while three were white.  Participants had an average 
of 4.7 children and step-children, with a range of one to eleven children.  Participants 
ranged in age from 21 to 65, with a mean age of 38.8.  Ten of the participants lived in 
the central city in the county, and one lived in a city in a neighboring county.
4  The 
remaining six participants were scattered throughout the county in rural or suburban 
                                                 
4 Some of the participants were currently homeless, and were housed in shelters or 
hotels paid for through the shelter.  They were counted as city residents, since the 
shelters and hotels are located in the city.  42 
areas. Six participants had no degree, three had a high school diploma or G.E.D., and 
eight had at least some post-secondary education. 
 Participants  had  received public assistance benefits for varying amounts of 
time.  Seven participants had received benefits for more than 5 years, three had 
received benefits for 5 years, while an additional five participants had received public 
assistance benefits for between 2 and 5 years.  An additional two participants had gone 
directly from public assistance receipt to Social Security Disability (SSD), 
supplemented by Food Stamps, Medicaid, and additional assistance.  Although not all 
participants met the initial study criteria of 36 months of TANF or Safety Net receipt, 
analyses revealed no differences between participants based upon length of benefit 
receipt, so all subjects were included in the analysis. 
  Fourteen of 17 participants had been involved with the child welfare system.  
Six participants had previously had a child placed out of the home, and an additional 
participant now provided a home for a child previously in care.  One parent had 
experienced termination of parental rights to a child.  Finally, one parent had admitted 
sexual abuse of a child in the home, resulting in permanent separation of the parent 
from the household. The most typical involvement with the child welfare system was 
with a hotline report that had been unfounded. 
  Analysis of interview transcripts revealed similar trajectories of adversity.  A 
history of mental health problems, alcohol and drug abuse and domestic violence ran 
through many of the narratives.  Participants reported a complex set of problems.  
Some participants had a defining moment that marked their entry into financial crisis, 
while others had struggled their whole life with economic and familial adversity.  
Early parentage and poor choice of partners was common, although not universal.  
Many participants reported regular court involvement or disputes over matters 
involving child custody.  Existence of child support arrears was very common, with 43 
  
Table 18 
Study 2 Participant Demographics and Characteristics 
_________________________________________________________________ 
V a r i a b l e       N     %    
_________________________________________________________________ 
No.  Participants     17 
Mean  Age      38.8 
Mean  No.  Children       4.7 
Gender 
 Male          9   52.9 
 Female          8   47.1 
Race         
 
 Person  of  Color    14   82.4 
 White          3   17.6 
Residence 
 Central  City     11   64.7 
 Rural  or  Suburban      6   35.3 
Lifetime  Benefit Receipt 
 >  5  years         7   41.2 
 5  years          3   17.6 
  2 – 5 years          5    29.4 
2 years, then SSD plus  
other  benefits         2   11.8   
Educational Experience 
 No  Degree         6   35.3    
  H.S. Diploma or G.E.D.      3    17.6 
Some Post-Secondary  Education    8    47.1 
Child  Welfare  Involvement    14   82.4 
History of Out of Home Placement      7    41.2 
Termination of Parental Rights      1    5.9 
History of Domestic Violence    10    58.8 
 Female    Participants        8   100 
 Male  Participants        2   22.2 
History of Mental Health          
Diagnosis, or Prescribed  
Medication          9   52.9 
Parent of Child who Receives  
Special Education Services or  
Extra  Help  in  School     10   58.8 
_____________________________________________________________________ 44 
some participants owing tens of thousands of dollars to pay back foster care monies or 
public assistance paid on behalf of their children. 
All of the women (8/8) and two of the men (2/9) reported experiencing and/or 
perpetrating domestic violence in intimate partner relationships. Summary accounts of 
domestic violence incidents are contained in Table 19. Domestic violence was often 
linked by the participant to alcohol and drug use by the intimate partner and/or the 
study participant.   Domestic violence was typically quite severe and ongoing. During 
the interviews, many participants were able to point to physical scars about their body 
that were caused by domestic violence. Three of the women in the study had spent 
time in shelters as a result of domestic violence. Participants were able to describe the 
impact that these incidents had on their lives.  One participant explained her life at the 
time of the violence, “I lived in a world of destruction.”  One participant had to leave a 
college degree program a month prior to graduation to flee an abusive partner.  
Another participant missed a social security disability interview due to injuries from 
domestic  violence.         
  Children often were described as witnessing domestic violence and being 
negatively impacted by their experiences.  Some participants drew connections 
between their children’s behavior and violence they had witnessed.  One participant 
expressed concern that a teenage daughter, who is being physically abused by 
boyfriend, regards such treatment as normal.  Another woman was punched in the face 
by a boyfriend and had 18 stitches to repair the damage.  The children were coming to 
the home for visitation and witnessed the injury.  A man reported that his child was 
afraid and did not want to come to visitation after witnessing his father get smacked by 
a partner. A woman reported that her child got upset whenever anyone drank alcohol 
due to the connection between parental alcohol abuse and the domestic violence that 
the child had witnessed. 45 
 
 
 
 
 
 
Table 19 
Study 2 Participant Experience with Domestic Violence  
_____________________________________________________________________ 
A man reported that his partner came at him with a knife, and that he then broke her 
wrist. 
A woman reported going to the emergency room after being choked so hard she could 
barely breathe. 
One woman reported being punched in the stomach and had a ruptured spleen 
requiring surgical repair. 
One woman reported that she was hit in the head with a hammer and did not seek 
medical care. 
A woman reported being beaten so badly that she defecated blood. 
A woman reported stabbing a partner twice in the chest with a steak knife. 
A woman reported being punched in the mouth, causing her teeth to go through her 
lip. 
A man reported being stabbed with a kitchen knife near the heart. 
A woman reported being sexually assaulted by a former partner, resulting in 
pregnancy. 
A woman reported being strangled and passing out in front of her toddler.   
One woman reported being pushed down several flights of stairs when pregnant, 
resulting in multiple broken bones. 
A woman reported that her partner would get drunk and violent and she would have to 
flee the home with the children and the pets several times per month. 
A woman reported being kicked in the stomach, resulting in a pregnancy loss. 
Two women reported being forced to engage in sexual acts against their will. 
A woman reported being beaten repeatedly with a large piece of wood called a “wife 
beater.” 
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Violence was also a problem outside of the home. Three participants reported  
that they  had problems with anger or anger management.  Some participants reported 
their own and their children’s involvement in violent incidents in the community, 
although this was not a question they were asked by the interviewer.  Participant’s 
experience of community violence ranged from stabbings to knife fights to broken 
bones. One participant had tried to kill a pedophile.  Some participants reported 
spending time in jail or prison for violent behavior. One child was now believed by the 
participant to have post-traumatic stress disorder as a result of witnessing the (non-
custodial) parent stab another person. 
Nine of 17 participants reported that they had previously received a mental 
health diagnosis or been prescribed medication for a mental health condition.  
Diagnoses included post-traumatic stress disorder, depression, bipolar disorder, 
anxiety disorder, obsessive-compulsive disorder and attention deficit disorder. One 
participant was unaware of any diagnosis but had been treated as an inpatient with 
antipsychotic medication in the past. Notably, many of the participants reported that 
they disagreed with their diagnosis, or did not wish to take medication.  
A history of alcohol or drug abuse was quite common, with participants 
reporting usage by themselves or romantic partners.  Use of alcohol or drugs was often 
seen as a coping mechanism to deal with an abusive relationship or the stresses of life. 
However, much of the use described by participants was past use. 
All of the participants had some employment history.  Most of the participants 
had lengthy histories of employment in entry-level, factory and manual labor, although 
two participants had no significant employment experience.  Much of this employment 
was temporary and seasonal in nature.  Both men and women reported extensive 
work-related disability, including back injuries and repetitive strain injury.  
Participants also reported serious physical or mental disabilities that impaired their 47 
daily functioning and employability.  Notably, although two participants had 
successfully transitioned from public assistance to disability, other participants 
reported that they had been unsuccessful in applications for social security disability, 
or were still pursuing this process.  A number of the participants reported that they 
were exempt from public assistance work requirements based upon disability.  
  Ten of the participants had children who received special education services or 
extra help in school, including provision of a one on one aide and assignment to a self-
contained class.  One participant had a child who received mental health day 
treatment.  Analysis of transcripts involving couples that shared children revealed 
discrepancies in accounts of the educational needs of children, indicating that parents 
were not always able to accurately recall or describe the services received by their 
children.   
  Due to complex family structures caused by separation and cohabitation, some 
children had multiple homes.  In addition, participants often described lengthy 
separations from their children.  Two participants had children who were being raised 
by grandmothers.  One participant had been separated from a teenage child since 
infancy.  Participants also described lengthy separations from their families of origin, 
either during childhood or adulthood.   
  Most of the participants had very few friends or family members they could 
call on for help.  Very few of the participants had neighbors they could go to for 
assistance.  Some participants were unable to think of anyone they could call on for 
assistance.  As one participant explained, if she needed help, she would call 911.  A 
few participants did have strong ties with community agencies, friends or family 
members that they could call on in times of need and were able to give concrete 
examples of help they received from others. 48 
  The study was conducted in a county where the population is predominantly 
white.  Participants described the negative impact of racism on their ability to obtain 
employment, education for their children, and housing.  One African-American 
participant had been denied Section 8 housing by several landlords in another upstate 
New York county. Another African-American participant described recently applying 
for a job in person only to be told the job was no longer available.  When an employee 
from a local agency later called, the agency employee was told that the position was 
still open.  Other participants described the difficulties of being the only person of 
color, or the only African-American at their job site, and the differential treatment they 
had received.  One family of color went out to eat at a local restaurant, only to have a 
white patron loudly exclaim, using racial epithets, that people like them should not be 
allowed to eat at the restaurant.  Several participants described racial teasing of their 
children by other schoolchildren, including ongoing situation at the elementary school 
level that required intervention by the principal and another participant whose child 
repeatedly asked to stay home from high school due to harassment. 
Discussion. 
The long-term TANF recipients in both studies experienced high rates of child 
welfare system involvement, including multiple interventions, placement of children 
out of the home, and provision of preventive services. Results indicate that children in 
long-term TANF families experience high rates of neglect.  Chronic neglect is related 
to numerous adverse outcomes, and child maltreatment fatalities are more likely to be 
the result of neglect than abuse (Hildyard & Wolfe, 2002; U.S. Department of Health 
and Human Services, Administration on Children, Youth and Families, 2006).  
Mental Illness. 
Consistent with prior research that examined differing mental illness rates by 
income, long-term TANF recipients experienced much higher rates of mental illness, 49 
including major depressive disorder, than found in the general population of women in 
the United States (Blazer, Kessler, McGonagle., & Swartz, 1994; Hasin, Goodwin, 
Stinson & Grant, 2005; Kessler, Berglund, Demler, Jin, Merikangas, & Walters, 2005; 
Kessler, et al., 2003). Depressed adults are less likely to seek out help for problems, or 
to comply with necessary medical treatment (DiMatteo, Lepper, & Croghan, 2000; 
Mojtabai, Olfson & Mechanic, 2002; Pirraglia, Sanya, Singer & Ferris, 2004). 
Care needs to be taken in evaluating the mental health of parents in this 
population.  Results suggest that the use of comprehensive assessment tools, rather 
than selected subscales of short assessment instruments will provide a more valid 
picture of the mental health of long-term TANF recipients involved with the child 
welfare system.  In addition, results from the qualitative survey suggest that 
assessment measures should be combined with open-ended measures, since many 
parents minimized their symptoms or mistrusted their diagnoses. 
Alcohol and Drugs. 
It is likely that the rate of alcohol and drug problems is understated by the 
reported results in Study 1.  First, the CIDI-SF only provides diagnoses for alcohol 
and drug dependence, a more restrictive category than abuse. In addition, participants 
reported much higher rates of attendance at Alcoholics Anonymous and similar 
programs than would be expected if the CIDI-SF results are an accurate measure of 
participants’ experience.  The high rate of comorbidity in other nationally 
representative surveys also suggests that participants underreported their use (Grant, et 
al., 2004; Kessler, et al., 1994; 2003; Stinson, et al., 2005). Long-term TANF 
recipients are well aware that alcohol or drug use may render a recipient ineligible, 
and thus may not answer such questions accurately, even in a confidential survey.  
Results from the Study 2 suggest that the effects of past alcohol and drug misuse as 
well as past and current alcohol and drug misuse by other adults in the home may be 50 
as important as current alcohol and drug misuse.  Future studies should include 
multiple ways to measure alcohol and drug misuse. 
Adverse and Traumatic Events. 
The connection between childhood adversity, stressful life events and adult 
depression is well-known  (Brown & Harris, 1993a; 1993b; Brown, Harris & 
Hepworth, 1994; 1995; Brown & Moran, 1997; Kessler, 1997; Kessler & Magee, 
1993).  A history of adverse and/or traumatic events was a common thread in both 
studies.  More than one-third of long-term TANF recipients in Study 1 had themselves 
been maltreated in childhood. Childhood and/or adult separations from parents and 
adult separations from children were common adverse events experienced by 
participants in Study 2. Consistent with prior research in homeless and poor 
populations, experience of trauma and post-traumatic stress disorder were common in 
Study 2 participants (Bassuk, Buckner, Perloff, & Bassuk, 1998; Bassuk, Dawson, 
Perloff, & Weinreb, 2001; Christensen, Hodgkins, Garces, Estlund, Miller & 
Touchton, 2005).   
Participants in both studies experienced high rates of domestic violence, 
consistent with prior research (Connelly, Hazen, Coben, Kelleher, Barth & Landsverk, 
2006; Hazen, Connelly, Kelleher, Landsverk & Barth, 2004; Yoshihama, Hammock & 
Horrocks, 2006).   Results from Study 2 indicate that both men and women 
experienced domestic violence, and that women as well as men acted in an abusive 
manner (Straus, 1979).   Unfortunately, the full CTS1 was not administered to 
participants in Study 1, and thus the incidence of abusive behavior by women toward 
intimate partners was not assessed.  
 Child Behavior. 
Children of long-term TANF recipients exhibited high rates of behavioral 
problems in the clinical range.  Due to the high prevalence of clinical behavior 51 
problems in children they encounter, child welfare caseworkers may not recognize the 
need for referral and screening for all children with behavior in the clinical range.  
Training for child welfare workers to correctly identify children in need of mental 
health screening is essential. 
Implications for Intervention. 
The multi-faceted problems of long-term TANF recipients make it unlikely 
that any but comprehensive, tailored services will improve their family functioning 
and life circumstances.  Currently, many interventions in the child welfare and TANF 
populations, such as job readiness interventions for long-term TANF recipients, and 
child welfare services designed to prevent placement, focus on families that have 
experienced years of chronic difficulty.  At this point, maladaptive patterns are 
entrenched and difficult to change.  Effective interventions that promote self-efficacy 
and parent-child attachment from a child’s birth, such as nurse home visitation, should 
be explored as a way to address the needs of this population (Olds, et al., 1997; Olds 
2002). Ideally, interventions should encompass comprehensive trauma treatment as 
well as addressing mental health and chemical dependency in a wellness context. 
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